U.S. Department of Labor ~ - Form approved
Office ofeLp;bonp-ﬁar?LQZmnent FORM LM 30 Office of Management

Washingion, BC 20210 LABOR ORGANIZATION OFFICER AND No. 12150168
EMPLOYEE REPORT Bogires 11:30-2000

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prasecution, fines, or civil penalties as provided by 29 U.S.C 438 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

Through: 121,311 /{2005

1. File Nufviber~ U - 5/5%5 . 2. Fiscal Year Covered From:

3. Name and address of person filing. 4. Name, file number, and address of labor erganization.

Neme ucher [ | Meme [actors' Bauity Assoctation |
Labor Crganization File Number :&/ %

P-0. Box, Bidg., Room No. ifany "~ "] P.O.Box, Buiding and Room Number, ifany [suite 1500

Street 1125 Wgst Farwell e —— ; Street §125§c31:1tmhclark siaan -

Gy lchicago . O lenicago T

State [T1linoi . ZIP Code + Stte Illinois | ZPcCote+s [60603-4037
gB\}s_:EI_;gs s____gepresentat ive i
Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{excapt as specified in the exclusions set forth In the instructions):
A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.
6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Neme |Drury Lane Watertower | |Fomplimencary Tickets. |
Trade Name, if any:§ ' . § ! §
P.O.Box, Bldg., Room No., ifany | DL o B
7.b. Amount.
Steel[175 5. Chestnut Street
ciy Chlcago . \ $354§
Stte Illinois | ZPCode+4lsos11 |
Signature

15. Signature and verification. The undersigned declares, under penalty of Petjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying decuments), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Qﬁ — R
on [12/31/2005 | [773.465.1399 |

Signed e
Date Telephane Number

Form LM-30 (2003} Page 1 of 2



.S, Department ofiLabor .7 ~ - Form approved
Qffice of Labor-Management FORM LM 30 Office of Management
Standards and Budget

LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. Failure to comply may resultin criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

No. 1215-0188
Expires 11-30-2006

Washington, DC 2020

For Official Use Only

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U- |

2. Fiscal Year Covered From:

s

S {2005 Through: [12] YAy

12005

3. Name and address of person filing.

4. Name, file number, and address of labar ¢organizatien.

Labor Crganization File Number e
P.G. Box, Bldg., Room No,, if any e e P.O. Box, Building and Room Number, if any ISu.‘LtElSOO
Street 1125 Wes tFagwgil #}CM Strest I%SSouthCIark St£eet e e
Oy |chicago O [chicago - ]

ZIP Code +4 |60603-4037 |

Stale |Tllinois | ZPCote+s 50 Stte Tllinois

‘Business Representative = |’

8. Position in labor organization.

Enter approptlate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any), 7.a. Nature of Interest, Transaction, or Income.
Name [Lion Xing, The Cheetah Tour 03 | [compinencay rickets.
Trade Name, ifany:j‘ na vista Theatrical Group Lid | P
P.0. Box, Bldg., Room No.,ifany | (N - e
7.b. Amount.
Street o
City New York $300!
State New Yoxk | 2PCoders
Signature

185. Signature and verification. The undersigned deciares, under penalty of Perjury and other applicabte penalties of the law, that alf of the information
submitted in this report (including the information contained in any accompanying documents}, has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penalfies in the instructions.)

on 112/31/2005 |
Date

Signed

1773.465.1399

Telephone Number

Form LM-30 (2003) Page 1of 2



